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BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL T, U.S. ENVIRONMENTAL("
OR ENTER: ;O % - PROTECTION AGENCY
SITE NAME: __—,_g:ntsriége7gnggls]£:1es incr g"a‘m«g 1999 Hazardous Waste Report

Hannibal, MO_ 63401
EPAIDNO: LMOIDI 101514 11017 18I

MO ID: 004692 FORM IDENTIFICATION AND

ic CERTIFICATION

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below.

Sec. 1 Site name and location address. Check the box 0 in items A, B, C, E, F, G, and H if same as labei; if different, enter corrections. If label
is absent, enter information. instructions page 7.

A. EPAID No. B. County

Sameaslabeior— L1 1 {11 1 4 1t 1 1 I 1 | | |Sameaslabeloor— Ralls

C. Site/company name D. Has the site name associated with this EPA ID changed since 19977

Same as label Xor — o1Yes 2 No

E. Street name and number. if not applicable, enter industriai park, building name, or other physical location description.
Same as label G{or —

F. City, town, village G. State H. Zip Code
Same as fabel Xor — Same as labei X Same as labei Kor —
or— [ | 1+t -1 1171

Sec. I Matling address of site. instructions page 7.
A_ Is the mailing address the same as the location address? ® 1 Yes (SKIP TO SEC. ift) 0 2 No (CONTINUE TO BOX B)

B. Number and street name of mailing address

C. City, town, viliage D. State E. Zip Code
L1} N Y YN Y Y I

Sec. il I Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7.

A. Last Name Flrst name M.i. B. Title C. Telephone Number
I 31 9-111017, 08
Exension | 1 | | |

Morrissey Collette M. Eviro.
Counliance

Sec. IV | “i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted
Is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penaities under Section 3008
of the Resource Conservation and Recovery Act for submitting false information, including the possibiiity of fine and imprisonment for
knowing violations.” Instructions page 8.

A. Last Name First name M.i. B. Title
Smith Leslie Plant Manager
C. Signature D. Date of signature

B§RIS data entered
vy LB4tl, TS COLI
ON___LO20/00

EPA Form 8700-13A/B (Revised (8/99)) Qed s B /1923700 Page 1of 2_




FORMIC OMB#: 2050-0024 2@ 11/30/2000

EPAIDNO. L1 JL 1 #L 1 1 ¥ 1 1 ¥

Sec. V IGenetatorstatus instructions begin on page 8.

A. 1999 RCRA generator status B. Reason for not generating

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)

o1LQG O 1 Never generated X 5 Periodic or occasional generator

X 2 5QG SKIPTOSEC. VI |2 Out of business O 6 Waste minimization activity

03 CESQG D 3 Only excluded or delisted waste 0 7 Other (SPECIFY IN COMMENTS BOX BELOW)
0 4 Non-generator (CONTINUE TO BOX B) | 0 4 Only non-hazardous waste

Sec. Vi | On-site waste management status. Instructions page 10.

A. Storage subject to RCRA pemitting requirements B. Treatment, disposal, or recycling subject to RCRA permitting
L .

LI

Commenls: No waste treated on-site. All non-hazardous waste shipped off

site for disposal.

EPA Form 8700-13A/B (Revised (8/99)) Page 2 of 2



RECZIVE D
FORM GM OMB#: 2050-0024 _Expires 11/30/2000

fnm Don
1nR 2 G 2003 5. ENVIRONMENTAL

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR

ENTER: oy f;“;"e.g PROTECTION AGENCY
SITE NAME: w%n%s}%;m_ (\M ¥ 1999 Hazardous Waste Report
Hannibal, MO 63401 o
EPA ID NO: %: Lg.l(.%lgélzw 3124 WASTE GENERATION
FORM AND MANAGEMENT
GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms bookiet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.l | A. Waste description (page 12)
Waste Paint from solvent base paint manufacturing.

B. EPAhazardouswastecode (D) 010111 (F1 Q0151 C. State hazardous waste code (page 13) N/A
(page 12) (DI0 12151 (DIOOI71 WDLOI0 18) YT T Y Y I N Y I
D. SiC code E. Origin code Ll F. Source code G. Point of H. Form code |{. RCRA-radioactive mixed
(page 13) (page 13) System Type |P20e14) me:liurement (page 14) (page 14)
21518111 LI ERNTYET- TR L TR NLYP 2 BT L2
Sec.R | A. Quantity generated in 1999 B. UOM L C. Did this site do any of tha following to this waste: treat on site,
(page 15) {page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?
Density (page 15)

LOOINID 1012151212 LOI
. e 0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
O1bsigal D259 |2 No (SKIP TO SEC. il

ON-SITE PROCESS SYSTEM2 |

ON-SITE PROCESS SYSTEM |

N/A N/A
On-site process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or
{page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16)
(. T T O | I N I A O Y O Iy [ 9 I I I Y Y S Y Y Y Iy

Sec. Bl | A Was any of this waste shipped off site In 1999 for treatment, disposal, or recydling? (page 17)
0 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)

Site 1 | B. EPA ID No. of facility waste was shipped to {C. System type D. Off-site avallabliity | E. Totai quantity shipped in 1999 (page 17)

(page 17) shipped to (p. 17) | code (page 17)
BRIDIOS 11510157 11817101 016 (W} 00 1010101518135 1O
Site 2 | B. EPA ID No. of facility waste was shipped to |C. System type D. Ofi-site avallability | E. Total quantity shipped in 1999 (page 17)

code (page 17)

(page1 shipped to (p. 17)
b 0,85 849 & |Maosi K 100100,0,7,9,3,9; O

Site 3 | B. EPAID No. of facility waste was shipped to |C. System type D. Oft-site avallabiiity | E. Total quantity shipped in 1999 (page 17)

(page 17) shipped to (p. 17) | code (page 17)
TN O T O S T N I Y O Y L (] I T Y T T T IO O O
Comments:

Section 1: F, A32, A38

EPA Form 8700-13A/B (Revised (8/99)) Page _1of _2




FORM GM OMB#: 2050-0024 Wr&s 11/30/2000

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR . U.S. ENVIRONMENTAL
ENTER: f“’“'u.q PROTECTION AGENCY
: _Centerline Industries, Inc. §
SITE NAME: Rent t3 Hwy 79 South. > 1999 Hazardous Waste Report
Hannibal, MO 63401 b
EPA ID NO: %: L.g]é%‘é;zw 31214 WASTE GENERATION
FORM AND MANAGEMENT
GM

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms bookiet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec.1 | A Waste description (page 12)
Hazardous Waste Liquid impacted w/Chromium & Lead from waterbased paint

manufacturing.
B. EPAhazardous westecode DI 01 O 7 (DLOI0L8) C. State hazardous waste code (page 13) N/A
(page 12) I Lt it {1 J¢t 1 111}
D. SiC code E. Origin code L_1J F. Source code G. Point of H. Formcode |i. RCRA-radioactive mixed
(page 13) (page 13) System Type {page 14) measurement (page 14) (page 14)
(p. 14)
L2581 TSR BT Q) [1e21009 121

Sec. II | A Quantity generated in 1999 B. UOM L C. Did this site do any of the following to this waste: treat on site,

(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW?

Density {page 15)

LQ0I00Ni0IAAI4Y L]
. e D 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
0 1ibs/gal O 2sg K 2 No (SKIP TO SEC. ill)

ON-SITE PROCESS SYSTEM I N/A ON-SITE PROCESS SYSTEM 2 | N/A
On-slte process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or
(page 16) recycled on site m 1999 (page 16) (page 16) recycled on site in 1999 (page 16)
MLt O O I T (S N Y N Iy O | M ] I T T N S I gy B
Sec. lll | A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recydling? (page 17)
0 1 Yes (CONTINUE TO BOX B) O 2 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of faciiity waste was shipped to | C. System type D. Off-site avallability | E. Total quantity shipped In 1999 (page 17)
{page 17) shipped to (p. 17) | code (page 17)
LAIRD 119181141015 17) (L 8 7101 1016 11 (1 0100100101 614141 10
Site 2 | B. EPA iD No. of facility waste was shipped to |C. System type D. Off-site availabliity | E. Total quantity shipped in 1999 (page 17)
(page 17) shipped to (p. 17) | code (page 17)
(O N VO Yy A O | M1 L1 I S Y Ty O
Site 3 | B. EPA ID No. of faciiity waste was shipped to |C. System type D. Off-site avallability | E. Total quantity shipped in 1999 (page 17)
{page 17) shipped to (p. 17) | code (page 17)
N Y N N Y N T I S | MLt 19 L 1N Y T Y IO I Y oy
Comments:

Section 1: F, A32, A38

.|
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